= 165 Court Street
EXCGHUS VAV Rochester, NY 14647

A nonprofit independent licensee of the Blue Cross Blue Shield Association

May 2023

1

<<GROUP NAME> >
<<GROUP STREET>>
<<GROUP CITY, STATE ZIP CODE>>

Re:  Notice of Proposed Premium Rate Change

<<Class ID>>
Plan Description HIOS ID

<<Marketing Plan Name>> <<HIOS ID>>

Dear Group Administrator:

Excellus BlueCross BlueShield is filing a request with the New York State Department of Financial
Services (DFS) to approve a change to your group premium rates for 2024. New York Insurance Law
requires that we provide a notice to you when we submit requests for premium rate changes to DFS.

DFS is required by law to review our requested rate change. DFS may approve, modify or disapprove
the requested rate change.

Proposed Premium Rate Changes

<<CLASS ID>>

Plan: Marketing Plan Name
If approved, the percentage change to your group’s premium is <<%>>

Plan: Marketing Plan Name
If approved, the percentage change to your group’s premium is <<%>>

Plan: Marketing Plan Name
If approved, the percentage change to your group’s premium is <<%>>

Plan: Marketing Plan Name
If approved, the percentage change to your group’s premium is <<%>>

<<Grp/subgrp ID>> - Qver - GRP3GRIN
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Please note that while we try to provide you with the most accurate information possible, the final
approved rate may differ based on the benefit plan design and other features that you select on
renewal. Also, the final approved rate may differ because DFS may modify the proposed rate.

Why We Are Requesting a Rate Change

As you know, changes in medical costs, population characteristics and other factors have an impact
on projected health care costs. To account for these changes, Excellus BlueCross BlueShield modifies
rates annually. DFS's view of these matters may differ. If you look below, you can find links to a more
complete explanation of why the rate adjustment is being requested. The links to the health plan and
DFS websites will connect you to a narrative, written in plain English, that explains this in greater
detail.

30-day Comment Period

You can contact us or DFS to ask for more information or submit comments to DFS about the
proposed rate changes. The comments must be made within 30 days from the date of this notice.

You can contact the Plan for additional information at:

e P.0O.Box 21146
Eagan, MN 55121
e 1-855-374-7462
e www.excellusbcbs.com/contactus

Comments or requests for more information on the proposed rate change may be submitted to DFS
by visiting the DFS website or via standard mail as follows:

DFS website: https://www.dfs.ny.gov/consumers/health_insurance/health_insurance_premiums

United States Postal Service:

NYS Department of Financial Services
Health Bureau - Premium Rate Adjustments
One Commerce Plaza

Albany, NY 12257

If you choose to submit comments to DFS, please include the following information:

1. The name of your insurer, which is Excellus BlueCross BlueShield
2. The name of your plan as listed on your identification card

3. Indicate you have Small Group coverage

4. Your HIOS identification number, which is:

<<Class ID>>

Plan Description HIOS ID
Marketing Plan Name <<HIOS ID>>
Marketing Plan Name <<HIOS ID>>
Marketing Plan Name <<HIOS ID>>
Marketing Plan Name <<HIOS ID>>

Written comments submitted to DFS will be posted on the DFS website without your personal
information.

Plain English Summary of Rate Change



We have prepared a plain English summary that provides a more detailed explanation of the
reasons why a premium rate change is being requested. You can find this information at the
following websites:

Excellus BlueCross BlueShield website: https://excellusbcbs.com/employer/rates

DFS website:
https://www.dfs.ny.gov/consumers/health_insurance/health_insurance_premiums

Notice of Approved Premium Rate

After DFS approves the final premium rate, which may differ from the requested rate noted above,
you will receive final rate information at least 60 days before your 2024 renewal date.

Thank you for trusting us with your health care coverage.

Best in health,

Todd Muscatello
SVP Segment Strategy & Performance



= 165 Court Street
EXCGHUS VAV Rochester, NY 14647

A nonprofit independent licensee of the Blue Cross Blue Shield Association

May 2023

1
<<GROUP NAME>>

<<GROUP STREET>>
<<GROUP CITY, STATE ZIP CODE>>

Subject: Subscriber Initial Notification Letters

Dear Group Administrator:

State law requires health insurers to notify employer groups and subscribers when they apply to the
New York State Department of Financial Services for premium rate changes. This is why we are

sending you a supply of letters and are requesting that you distribute them to your employees who
have their health care coverage through our company.

It is imperative that you distribute the notices in a timely manner, as there is only a 30 day window
of opportunity for questions to be submitted to the New York State Department of Financial Services.

The enclosed letters explain the requested rate adjustment that we are submitting on or about May
10, 2022, for use on or after your renewal date in 2024. The actual rate change will not be known
until the approval is granted.

We appreciate your assistance and thank you for granting us the opportunity to provide you and
your employees with quality health coverage.

Best in health,

Todd Muscatello
SVP Segment Strategy & Performance

<<Grp/Subgrp ID>> SSP3SSIN
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= 165 Court Street
EXCGHUS VAV Rochester, NY 14647

A nonprofit independent licensee of the Blue Cross Blue Shield Association

May 2023

<<SUBSCRIBER NAME> >
<<SUBSCRIBER STREET>>
<<SUBSCRIBER CITY, STATE ZIP CODE>>

Re: Notice of Proposed Premium Rate Change

Plan Description HIOS ID

<<Marketing Plan Name>> <<HIOS ID>>

Dear <<Subscriber First Name>>:
Excellus BlueCross BlueShield is filing a request with the New York State Department of Financial Services

(DFS) to approve a change to your premium rates for 2024. New York Insurance Law requires that we
provide a notice to you when we submit requests for premium rate changes to DFS.

DFS is required by law to review our requested rate change. DFS may approve, modify or disapprove the
requested rate change.

Proposed Premium Rate Changes
If approved, the percentage change to your premium is <<%>>.

Please note that while we try to provide you with the most accurate information possible, the final approved
rate may differ based on the benefit plan design and other features that your group policyholder selects on
renewal. Also, the final approved rate may differ because DFS may modify the proposed rate.

Why We Are Requesting a Rate Change

As you know, changes in medical costs, population characteristics and other factors have an impact on
projected health care costs. To account for these changes, Excellus BlueCross BlueShield modifies rates
annually. DFS's view of these matters may differ. If you look below, you can find links to a more complete
explanation of why the rate adjustment is being requested. The links to the health plan and DFS websites will
connect you to a narrative, written in plain English, that explains this in greater detail.

30-day Comment Period
You can contact us or DFS to ask for more information or submit comments to DFS about the proposed rate
changes. The comments must be made within 30 days from the date of this notice.

You can contact the Plan for additional information at:

e P.O. Box 21146
Eagan, MN 55121

e 1-855-374-7462
o www.excellusbcbs.com/contactus

<<Sub ID>>

<<Grp/subgrp ID>> - Over - SSP3SSIN
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Comments or requests for more information on the proposed rate change may be submitted to DFS by
visiting the DFS website or via standard mail as follows:

DFS website: https://www.dfs.ny.gov/consumers/health_insurance/health_insurance_premiums

United States Postal Service:

NYS Department of Financial Services
Health Bureau - Premium Rate Adjustments
One Commerce Plaza

Albany, NY 12257

If you choose to submit comments to DFS, please include the following information:
1. The name of your insurer, which is Excellus BlueCross BlueShield
2. The name of your plan as listed on your identification card
3. Indicate you have Small Group coverage
4. Your HIOS identification number, which is 78124NY0990313-00

Written comments submitted to DFS will be posted on the DFS website without your personal
information.

Plain English Summary of Rate Change

We have prepared a plain English summary that provides a more detailed explanation of the reasons
why a premium rate change is being requested. You can find this information at the following
websites:

Excellus BlueCross BlueShield website: https://excellusbcbs.com/member/rates

DFS website: https://www.dfs.ny.gov/consumers/health_insurance/health_insurance_premiums

Notice of Approved Premium Rate

After DFS approves the final premium rate, which may differ from the requested rate noted above, you
will receive final rate information at least 60 days before your 2023 renewal date.

Best in health,

Todd Muscatello
SVP Segment Strategy & Performance



Notice of Nondiscrimination

Our Health Plan complies with federal civil rights laws. We do not discriminate on the basis

of race, color, national origin, age, disability, or sex. The Health Plan does not exclude people

or treat them differently because of race, color, national origin, age, disability, or sex.

The Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic

formats, other formats)

e Provides free language services to people whose primary language is not English, such

as:
o Qualified interpreters
o Information written in other languages

If you need these services, please refer to the enclosed document for ways to reach us.

If you believe that the Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file
a grievance with:

Advocacy Department

Attn: Civil Rights Coordinator

PO Box 4717

Syracuse, NY 13221

Telephone number:
1-800-614-6575 TTY number:
1-800-421-1220 Fax: 315-671-6656

You can file a grievance in person or by mail or fax. If you need help filing a grievance,
the Health Plan’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

B-5495
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Attention: If you speak English free language help is available to you. Please refer to the
enclosed document for ways to reach us.

Atencidn: Si habla espafiol, contamos con ayuda gratuita de idiomas disponible para usted.
Consulte el documento adjunto para ver las formas en que puede comunicarse con nosotros.

ER: MREURTI, BATAERARRAIES .
B2 MLRE R B SCHF AR B AT B R T e

BrumaHue! Ecnu Ball pOAHOIA A3bIK PYCCKUIA, BaM MOTMYT ObiTb NpeAocTaBneHbl 6ecrnaTHbie
nepeBogYeCcKUe YUIyrn. B nNpunoXxeHHOM AOKYMEHTE COAEPXXUTCS UH(OPMaLIMs O TOM, Kak MMM
BOCMOMb30BaTLCS.

Atansyon: Si ou pale Kreyol Ayisyen gen ed gratis nan lang ki disponib pou ou. Tanpri
gade dokiman ki nan anvlop la pou jwenn fason pou kontakte nou.
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Attenzione: Se la vostra lingua parlata € l'italiano, potete usufruire di assistenza
linguistica gratuita. Per sapere come ottenerla, consultate il documento allegato.

VUM N IXD DAVHWIK 9N XIDY YODTNIX 'R TR UTYY R X DRIPIVADIX
TR U TTINOND 18 T DNOIXK WY DIVAIPRT J0ADYI DI UIMYoOVN
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Uwaga: jesli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowe;j.

Patrz zataczony dokument w celu uzyskania informacji na temat sposobdw kontaktu z

nami.
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Remarque : si vous parlez frangais, une assistance linguistique gratuite vous est
proposée. Consultez le document ci-joint pour savoir comment nous joindre.
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Paunawa: Kung nagsasalita ka ng Tagalog, may maaari kang kuning libreng tulong sa wika.
Mangyaring sumangguni sa nakalakip na dokumento para sa mga paraan ng pakikipag-
ugnayan sa amin.

Mpoooxn: Av piAdTe EAANviKG pnopoUue va oac npoopépoupe Bondeia orn YAwooa oag
Swpedv. Acite TO Eyypapo Nnou E0WKAEIETAI yiIa NANPOPOPIEG OXETIKA HE TOUG SIaBETILOUG
TPOMOUG enikoivwviag palj pac,

Kujdes: Nése flisni shqip, ju ofrohet ndihmé gjuhésore falas. Drejtojuni
dokumentit bashkélidhur pér ményra se si t& na kontaktoni.
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